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A national health initiative for migrant and refugee communities is 
addressing the barriers faced by these communities in gaining vaccine 
literacy and increasing uptake, dealing with vaccine hesitancy and aiding 
service navigation. LILLY SHAMOON reports.

Educating communities about the risk of COVID-19 
and the efficacy of vaccines, while tackling the spread 
of unreliable information, is crucial to boosting the 
numbers of vaccinated refugees and migrants. 
STARTTS’ Health in My Language Team has 
delivered 154 vaccine literacy sessions about to 12 
communities (Assyrian, Arabic, Bosnian, Chaldean, 
Congolese, Croatian, Dari, Dinka, Serbian, Spanish, 
Ukraine and Yazidi) across NSW since July 2022 and 
2310 participants.

Limited access to health information among 
communities whose first language is not English 
creates serious barriers to understanding how to access 
vaccination services, and why it is so important that 
they do so. Delivering accurate information from 
trained health educators in native languages does a 
great deal to remove these barriers. 
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In the past year, health education sessions were 
delivered to more than 30 migrant and refugee 
communities in each state and territory. The Multicultural 
Centre for Women’s Health (MCWH) partnered with 
local organisations, deploying 44 bilingual, trained 
educators to deliver the sessions in 20 languages and 
dialects, using the MCWH health education model. The 
initiative was funded by the Federal Government.

STARTTS is the partner supporting the program 
in NSW. From July 2022 it deployed 10 bilingual 
educators to speak to groups of parents, carers, older 
people, women of child-bearing age or who are pregnant 
and people living in regional and rural areas. Health In 
My Language has helped people gain confidence in 
understanding vaccine information, while enabling them 
to learn and ask questions in a safe, supportive and 
non-judgmental environment. 
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Topics have included:

•	 General COVID-19 updates 
•	 COVID-19 misconceptions
•	 ‘Long COVID’ and antiviral medications
•	 Healthy relationships during the pandemic 
•	 Menopause 
•	 Women’s health 
•	 Mental health 
•	 Self-care.

Feedback from participants has been very positive. 
They enjoyed the sessions and the sense of being in a 
safe space. Participants particularly valued being informed 
about ‘Long COVID’, with many acknowledging they 
had continued to suffer symptoms while not being aware 
that this was now a recognised condition. 


